saved by its use. Wright broke new ground by ®nancing his vaccine production in collaboration with a drug company (Parke Davis): the department shared the costs and pro®ts with the company. The collaboration lasted about forty years, though most of the later products were vaccines for treating (not preventing) speci®c diseases, and because of Wright's aversion to statistics there was no evidence that these had any ef®cacy whatever.
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Wright's second major contribution to medicine was characteristically iconoclastic. He objected strongly to the empiricism of clinicians, and during the Great War he tried to prevent the treatment of battle wounds with antiseptic solution, a Listerian tradition blindly followed by military surgeons. With Alexander Fleming he showed that these antiseptics killed the macrophages and neutrophils that were gathering at the wound, and prevented healing; furthermore, the use of antiseptic paste encouraged the growth of anaerobes, with the fatal production of tetanus or gas gangrene. Wright's (successful) approach was to clean the wound with sterile hypertonic saline and suture it secondarily. It took two or three years to overcome the old dogmas, by which time millions more lives had been lost. Would this have been achieved at all without Wright's passion and abrasiveness?
His department was, on the whole, a success, for he maintained the loyalty of such distinguished bacteriologists as Fleming and Colebrook. He sulked when Fleming was given a knighthood, and told two separate individuals (privately) that they would inherit the department when he retired. He believed that there was no place for women in medicine and was a passionate anti-suffragettist. In a debate at St Mary's, Bernard Shaw took the suffragette side and Wright the antisuffragette; Wright won the debate (but then he was playing at home). As is often quoted, Shaw based the physician in The Doctor's Dilemma (only happy when stimulating the phagocytes) on Wright; the two Celts were good friends, their arguments characterized by neither disputant paying the slightest attention to what the other was saying.
So it was an impossible lifeÐthat of a man who believed strongly in the scienti®c method (and hated contemporary physicians for their empiricism) but was, in the last analysis, a romantic who only accepted those pieces of science that suited him. Dunnill tells us all this impartially and well, but the riddle is never solved. A small point: Wright scowls at us from all the photos in the book (he clearly disliked photographers as he would have disliked lady housesurgeons); and the cover, too, has the old sour-puss glowering out. A shame, really, because it belies the fascination of what is inside.
Because serious injury is still quite uncommon in the UK, research on the subject presents dif®culties of design and data collection. Now that simple preventive measures such as seat belts and helmets have achieved large falls in mortality, attention is switching to other sorts of outcome. In the published work worldwide, outcome studies of high quality are few: the focus is on medical management of trauma, and psychosocial aspects of injury suffer particular neglect. For the UK, guidelines have been issued on the management of trauma and on the design of trauma systems, but there is scant evidence that these will improve outcomes. What we need is good-quality evidence, and any help that we can get in designing the necessary studies is welcome. Injury Control contains much useful guidance. The focus on injury prevention and control allows helpful reallife illustrations and the reference lists are comprehensive.
The introduction reviews the history of injury research and is followed by a comprehensive review of existing scoring and coding systems, including current drawbacks and possible ways to avoid them. Further chapters look at data collection methods and the dif®culties of data presentation, with examples from the literature. The text explores the bene®ts and drawbacks of each method and offers advice on when and how to use them. Statistical analysis is not addressedÐa pity since the rest of the coverage is so comprehensive. Several chapters deal with research methodologies, including qualitative methods and systematic reviews. Although by no means complete in the descriptions, these are well referenced and are generic enough to be helpful resume Âs of the important features. The brief explanations allow the reader to gather an overview and to select a method; further reading is then indicated from the references listed. Guidelines or care pathways are very much in the news and the chapter on developing clinical decision rules is a clear account of the process, including a helpful checklist. Again, this is generic enough to be of use in many areas, both in emergency care and in elective work. Trauma performance improvement can be likened to clinical governance, with a need to be continually evaluating and improving performance. The chapter on this subject is the least helpful in the book, the authors failing to link what they say to the contents of other chapters.
Although outwardly the book is about injury, its style and breadth make it valuable to many other researchers. I anticipate that it will be borrowed many times by my colleagues to get ideas and general advice. I recommend it to anyone interested in trauma and to all A&E colleagues who have £60 to spare. This book promises well-informed careers adviceÐthe sort of help that could win jobs and make wilting careers blossom again. As a surgical research fellow at that precarious point between the end of basic training and a specialist registrar post, I opened it with high hopes. And had I been a general practitioner in the making I would have been delighted. The three authors are general practitioners, all with substantial experience as careers counsellors, and the book re¯ects this special knowledge. The bias towards general practice should have been acknowledged in the title, or at least on the back cover.
The contents fall roughly into three partsÐunderstanding what careers counselling is about, gaining insight into yourself and your goals and, ®nally, achieving those career goals. The opening detailed account of the differences between careers counselling, guidance and information will come as an unwelcome surprise to many readers drawn to the book by the title. Nor, if you are preoccupied with simply getting a job, will you much appreciate the early chapters that deal with assessing your potential as a career counsellor or how to set up a careers advice service. For the more established practitioners, however, these sections illustrate one way to develop a career portfolio, albeit without much practical advice. A particularly entertaining section consists of the`typical' cases a counsellor might be faced with: Gerald, a poorly performing GP who left surgery under pressure from his wife, after failing the FRCS four times; Cathy, a high¯ier with an MBA who feels sti¯ed by her partners in general practice; and Donald a glib but popular GP registrar, liked by every partner in the practice except his GP trainer. The learning notes that accompany these case scenarios are instructive.
The section that deals with gaining insight into yourself and your goals takes up the bulk of the book. It has the same strengths and weaknesses as the chapters on careers counselling. The case studies are interesting and there are several ideas to learn from. Once again, however, the authors offer little practical assistance. They cite potentially helpful personality and skills self-assessment questionnaires but do not include them. Nor do they refer to any of the abundant data published by postgraduate deaneries and colleges on the number of applicants and posts in specialty training grades. A career path which remains the way forward for a signi®cant minorityÐleaving medicine altogetherÐis not broached constructively. Within three years of graduation, three of my peers had left clinical medicine (the ®rst teaches dance, the second won a gold medal at the Olympics and the third is a management consultant).
The ®nal part, about how to achieve those newly identi®ed goals, is the most disappointing. Only six pages are allocated to this topic on which many readers will be hoping for detailed advice. On the train down to a preinterview interview I read some of the recommendations oǹ Your CV',`Preparing for the interview',`The big day', The presentation',`Your golden opportunity' and Referees'Ðagain well written and thought-provoking, but desperately short on useful detail. If general practice is not your chosen specialty, other publications will serve you better. Appraisal and revalidation will soon be part of everyday life for British doctors, but some remain unsure of what is involved, and feel threatened. Extraction of relevant facts from the numerous published sources (often jargon-ridden) can be dif®cult and time-consuming.
For Calman trainees there are three appraisals during each post, with a yearly in-training assessment. Failure can mean retaking the year or removal from the training programme. For those who have completed training, a revalidation folder is part of the yearly appraisal. At the end of the ®ve-year cycle the completed folder is submitted to the revalidation group. Poor performance could lead to removal from the Medical Register.
Since appraisal and part of revalidation depend on an interview, Gatrell and White begin their book with interviewing skillsÐincluding not only the use of open, closed and probing questions but also non-verbal communication. There are useful tips here for both interviewer and interviewee. They then go on to appraisal of various grades of doctor, with a section on the folder and the structure of revalidation groups. Clearly, the collection of information required for these processes will be complex and timeconsuming; questions of funding for data collection and who will be responsible have yet to be fully addressed. The ®nal
